SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FTE TO: APPLICATION FOR PERMIT Permit #:
Bayfield County BAYFIELD COUNTY, WISCONSIN
Planning and Zoning Depart. btk SEa‘mB (Reé A &) =D Date:
PO Box 58 eive

Washburn, WI 54891

Amount Paid: /
(715) 373-6138 SEP 22202 q Q .;(i . éi i /’é

Other:

Bayfield Co.
INSTRUCTIONS: No permits will be issued until all fees are paid. Planning and Zening Agency Refund:
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted  FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -|—> Ja’LAND USE [J SANITARY [ PRIVY [1 CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Namej

ol : AMailing Address: ity/State/Zip: 543 Telephone:
A;Tfm?j/\y' QO /)fd/wﬂ-_r ﬁQ%&ﬁQ 1) zijmmm/f. {J ,:t%7 > 05
gQABP.‘;’ p/‘l)m Maﬂd‘lgk( /é{ D;UMI’ZIQﬂJI w I 5‘-{83‘9\ Cell Phone: q(

Email: (print clearly) l/‘?& - W/g

Contractor: ) {‘, . Contractor Phong: . Plumber: Plumber Phone:
Sl (15) | F2A-991s Nene

Authorized Agent: (Person Signing-Application gn behalf of Agent Phone: . Agent Mailing Address (jnclugle City/Statg/Zip): Written Authorization

ometr M, Lo For k<. (79 |817-2034 | |61 Ton Zq ﬁf}é;i e for Agem)

PROJECT Tax ID# . Re’_cordedDocuﬂ\ent: (Showing Ownership)
iition?
LOCATION Legal Description: (Use Tax Statement) 3 5 Lfaq

;= Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
S5E i, 1/

2 |1577 9,276
Section E 53 , Township fi N, Range 2 w Town Of:‘.D ‘A‘) M VV\DN" Lot Size Ag.agLe[ [7

)(Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Struct is from Shoreline : |5_Y°Uf PfOP‘fﬂY Are Wetlands
; Creek or Landward side of Floodplain? If yes---continue —p- 33 feet in Floodplain Present?
ﬁ\shoreland iy . - - - Zone? Xy
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes es
If yes---continue —p feet )(No [1No
[J Non-
Shoreland
Vfalue atITir_ne Total # of What Type of Type of
;- E?:;ru:::on Brolcat Project Project bedrooms Sewer/Sanitary System(s) Water
Honatad e ) # of Stories Foundation on Is on the property or on
R atanal property Will be on the property? property
L] New Construction X 1-Story [1 Basement 01 % Municipal/City )(City
- . 0 1- " [1 (New) Sanitary Specify Type:
; A Addition/Alteration - 1Litfct)ry+ [ Foundation A2 ( ) e 0 Well
$50,000D =
_ [J Sanitary (Exists) Specify Type: O
l— [J Conversion [l 2-Story ?( Slab o3 a {Enists). Spesify Type
[] Relocate (existing bldg) H] ] 0 [J Privy (Pit) or [J Vaulted (min 200 gallon)
[] Run a Business on Use [l None [ Portable (w/service contract)
Property % Year Round [J Compost Toilet
0 O [1 None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height: .
Proposed Construction: (overall dimensions) Length: RO Width: /6 Height: /o
Proposed Use v Proposed Structure Dimensions Sqeare
Footage
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Loft X
M Residential Use w!t Lo ( )
i with a Porch ( X )
with (2"9) Porch ( X )
" with a Deck ( X )
. with (2) Deck ( X )
[J Commercial Use 5
with Attached Garage ( X )
O Bunkhouse w/ (L sanitary, or [] sleeping quarters, or [ cooking & food prep facilities) | ( X )
0 | Mobile Home (manufactured date) ( X )
[J Municipal Use X | Addition/Alteration (explain) _J ) u1 ¢, fep a ( fp xJdo ) | Qod
O | Accessory Building (explain) '3!/"\‘ v ( ‘K X ¥ ) Y
O | Accessory Building Addition/Alteration /(explain) _ 220 ¢ o ( ¥x24) | [9 )
A} > A Pl
[0 | Special Use: (explain) n Cw O VWael > ( X )
O | Conditional Use: (explain) eon Novuse_ ( X )
0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s): Date

(If there are MultipleWon the ﬁ%%st sign or letter(s) of authorization must accompany this application) i
Authorized Agent: L é/ (See Note below) Date q_ J / - C;z /

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit ?0 BDX o?l(ﬂl. D rUﬂ/WMD/’/Zl w I -52/?3 a Copy ﬁ&atement \/

If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

/

Sce O\‘“QC‘/\V"V e;X(g

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Hethics Description Seitc
o Measurements E Measurements
g A
Setback from the Centerline of Platted Road . [Z (4] Feet Setback from the Lake (ordinary high-water mark) N/f' Feet
Setback from the Established Right-of-Way o Feet Setback from the River, Stream, Creek E I A Feet
Setback from the Bank or Bluff U/" Feet
Setback from the North Lot Line e Feet A
Setback from the South Lot Line Hwiv @3 Feet Setback from Wetland Feet
Sy \
Setback from the West Lot Line / 50-1- Feet 20% Slope Area on the property &Yes [1No
Setback from the East Lot Line ish Feet Elevation of Floodplain Feet
2 o A A
Setback to Septic Tank or Holding Tank NH, Feet Setback to Well N ﬂ Feet
Setback to Drain Field 1T, Feet
Setback to Privy (Portable, Composting) A/ Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: (,/y’ # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial: /
4 - - rs
Permit #: / ﬂ 5‘@’ Permit Date: = ﬂ /d/
I-1F /07
Is PaI:c':_?:ﬁecljsrrS\L:;f\th:;fs;?t g ::: EFDeedd;é Re;ord)__L ) g ::: Mitigation Required | ] Yes [#No Affidavit Required | [ Yes [*No
’ P el g o o e Mitigation Attached | [1Yes /7 No Affidavit Attached | [ Yes # No
Is Structure Non-Conforming | O Yes /1 No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[Yes (4o Case #: [Yes ENo Case #:
Was Parcel Legally Created | =fYes (I No Were Property Lines Represented by Owner #Yes 0 No
Was Proposed Building Site Delineated ,Eﬁes [J No Was Property Surveyed | [1Yes [ No

e i Zoning District ﬁKB)—
0{4,?’9, e ¢/ F/op/’/é" i Lakes Classification ( Pﬂd )

Date of Inspectlon Inspected by: Date of Re-Inspection:
/7 2/

Condition(s): Town, Committee or Board Conditions Attached? ges [JNo~- (IfNo they need to be attached.)
- Bulld a5 prejose
- e rege ved UDC tns e G, a8

gl )
Signature of Inspector: W Date of Approval: /0//
} 3 b/2/
Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [] 0

®®January 2000 (®August 2021)



Bayfield County
Impervious Surface Calculations

These calculations are REQUIRED per WI Admin Code NR 115.05(1)(e) and Section 13-1-32(g) and 13-1-
40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordinary
high water mark and agrees that all activities shall be in accordance with the requirements of the Bayfield
County Code of Ordinances and all other applicable ordinances and the laws of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning and

Zoning Department employees assigned to inspect properties shall have access to said properties to make
inspections.

Property Owner(s): ‘ .
M_Ir\ VXS é}“\\’\\! \%\- . m 1(; L\Qv\h\’ Sroper A 0 »@/&j
ai Ing\ ress: ¥ POV O w : rqpe : ress ' i M / ' j
PO Box Ao~ 543 59235 Dvmend Lokl 54933

Legal De %;Liption: s 5{ s Section, Township, Range ‘ i

' ' Sec 3& Township % v N, Range /7 W
Authorized Agent/Contractor, Gov't Lot Lot# CSM# Vol & Page
Nicctodale | set€ | ™™ 2 [577 [%ame
Lot(s)# | Block(s)# ’ Subdivision Town of: ‘

D rovym @m@/

Parcel ID # (PIN #) Tax ID # Date:
4-018A-45-0T- - p4-000- 01300 | 3549 G-2/-31

Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
“Impervious surface” excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets
unless specifically designed, constructed and maintained to be pervious. ‘

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcel that is within 300
- feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 100.

Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high water mark. A permit can be
issued for development that exceeds 15% impervious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when constructed
but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40(h), the property owner
may do any of the following:

a. Maintenance and repair of all impervious surfaces:
b. Replacement of existing impervious surfaces with similar surfaces within the existing building footprint;
c. Relocation or modification of existing impervious surfaces with similar or different impervious surfaces,

provided that the relocation or modification does not result in an increase in the percentage that existed

on the effective date of the county shoreland ordinance, and meets the applicable setback
reqguirements in Section 13-1-32. '




Impervious Surface Item

Dimension

Area (Square Footage)

Existing House 3,;,-’)( 3¢5 —~ 260 i i ,OLt \
Existing Accessory 177 4y 118
Building/Garage %'w a2’ 2\
Existing Sidewalk(s), Patio(s) & o .

Deck(s) P¥A4s areq - CLQ ?\5{' l—\‘ 500
Existing Covered Porch(es), Shed NX\g . 1 “?5

Driveway & Other Structures 5, NEEN Hs5q

Proposed Addition/House

Proposed Accessory
Building/Garage

Proposed Sidewalk(s) & Patio(s)

Proposed Covered Porch(es) &
Deck(s)

Proposed Driveway

Proposed Other Structures

Total:

T2

a. Total square footage of lot: Cf "‘\;WQ\' ( ('\315(?.‘% -l

b. Total impervious surface area:

c. Percentage of impervious surface area:

232,213.2

‘74\&3\

100 x (b)/a =

3.0 [,

If the proposed impervious surface area is greater than 15% mitigation is required.

Total square footage of additional impervious surface allowed:

@ 15% 3?.57‘5,‘79@ 30% (4 ,%F(,%z

Issuance Information (County Use Only)

Date of Inspection: /W/Z/

Inspection Record:

FRB,

Lakes Classification (ﬂ,’\) )

Zoning District

(/4

Condition(s):

Stormwater
Management Plan Required:

0 Yes %o

ssitm
Signature of Inspector: W(/
/7

Date of Approval: w // /1/

u/forms/impervioussurface
Created: May 2012 (®Apr 2016; Sept 2020)

Proofed by:
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FLOOD ELEVATION DETAIL

LOT 2 OF CSM NO. 1597, LOCATED IN THE SE 1/4 OF THE SE 1/4 OF SECTION 32,
T. 45 N, R. 7 W., IN THE TOWN OF DRUMMOND, BAYFIELD COUNTY, WISCONSIN

SURVEYOR'S CERTIFICATE

I, PETER A. NELSON, PROFESSIONAL LAND SURVEYOR N THE STATE
OF WISCONSIN, HEREBY CERTIFY:

MMMMWWMIMWAW
SURVEY Lot ', LOCATED N THE

su/qor'n:s:mormu.r ‘5“.R.7I~DI‘I'HE
OF DRUMMOND, BAYFIELD COUNTY, WISCONSIN;

THAT THIS MAP IS A TRUE REPRESENTATION OF SAID SURVEY; AND
THAT SAID SURVEY AND MAP ARE CORRECT YO THE BEST OF MY
KNOWLEDGE AND BELIEF.

PETER A. NELSON PLS — 3071

[

|
|
|
l
\
|
\
\

AREA TO BE REMOVED FROM THE FLOOD ZONE
PARI'OFI.BI’ZM-'NI!O.!SW WENTIESE'I/QW'DEK!/G
DRUMMOND,

SECTION 32, T. 45 N, R 7 W., IN THE TOWN OF BAYFIELD
WISCONSIN, DESCRIBED AS FOLLOWS:
TO LOCATE THE POINT OF COMMENCE AT A BAYFIELD COUNTY

BEGINNING,
ALUMINUM MONUMENT AT THE EAST 1/4 CORNER OF SAID SECTION 32 AND RUN
S 1701"53" W, 1758.50 FEET TO THE POINT OF BEGINNING.

THENCE FROM SAID POINT OF BECINNING BY METES AND BOUNDS:
snrzs'srasamr&r THENCE S 8234'01° W, 50.00 FEET. THENCE
N 0725'50°

AFPROMIEWUNEDFLOT}OFMNQ 1597

xymoR g .. L S P L el
= ! S =
‘ : BAY.COMON.
!
j
i
ELEVATION. INFORMATION /
NORTH IIE"% THE SE |I;m MT:I ‘ 3
o e e ELEVATIONS ARE NAVDBS(FT). ¢3 [D ;g
HOUSE '
FFE = 130715 -
LOWEST LOT ELEVATION = 1305.13 /

W, 55.00 FEET. THENCE N 8Z34'01" E, 50.00 FEET TO THE
POINT OF BEGINNING. /
SAID PARCEL CONTAINS 2750.00 SQUARE FEET, WHICH IS 0.08 OF AN ACRE. 4 / :
—— —

- 720w
(90

APPROXIMATE SOUTH OF LOT 2 OF CSM NO. 1597

o

e

—

|

N
S%c

INcoRPaeA
SURVEYING YOUR uﬂmmmm

2
5 B
L
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Bayfield County, WI
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Legend

Wetland Class Areas

Wetland Class Points
s Dammed pond

Excavated pond
Filled/drained wetland
Wetland too small to delineate

Filled excavated pond

Filled Points
Wetland Class Areas
| Filled Areas
| Wetland Class Areas

Wetland Class Points
o, Dammed pond

SO

Excavated pond
\»  Filled/drained wetland
! Wetland too small to delineate

Filled excavated pond

Filled Points
Wetland Class Areas
Filled Areas

€ Wetland Identifications and
Confirmations

Municipality
State Boundaries
County Boundaries

Major Roads
wwe Interstate Highway

-

=  State Highway

US Highway

County and Local Roads
County HWY

Local Road

Railroads
Tribal Lands
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sources, and are of varying age, reliability and resolution. These maps are not intended to be
used for navigation, nor are these maps an authoritative source of information about legal land
ownership or public access. No warranty, expressed or implied, is made regarding accuracy,
applicability for a particular use, completeness, or legality of the information depicted on this
map. For more information, see the DNR Legal Notices web page: http://dnr.wi.gov/legal/
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Real Estate Bayfield County Property Listing Property Status: Current

Today's Date: 9/21/2021 Created On: 3/30/2009 11:28:28 AM
‘=" Description Updated: 3/30/2009 L Ownership Updated: 3/30/2009
Tax ID: 35429 TIMOTHY J DECHANT DRUMMOND WI
PIN: 04-018-2-45-07-32-4 04-000-01200
Legacy PIN: Billing Address: Mailing Address:

Map ID: TIMOTHY ] DECHANT TIMOTHY ] DECHANT

Municipality: (018) TOWN OF DRUMMOND PO BOX 216 PO BOX 216
STR: 532 T45N RO7W DRUMMOND WI 54832 DRUMMOND WI 54832
Description: LOT 2 CSM #1597 IN V.9 P.276 |

(LOCATED IN SE SE) ¥ Site Address * indicates Private Road
Recorded Acres: 5.470
2235 DRUMMOND LAKE DRUMMOND 54

Calculated Acres: 0.000 5 RD 0 832
Lottery Claims: 0 .

First Dollar: Yes Property Assessment Updated: 8/9/2021
Zoning: (R-RB) Residential-Recreational Business 2021 Assessment Detail
ESN; 112 Code Acres Land Imp.
7 G1-RESIDENTIAL 5.470 18,900 37,800
F Tax Districts Updated: 3/30/2009

P 130/ T 2-Year Comparison 2020 2021 Change

; . (;SJICTs Land: 18,900 18,900 0.0%

0‘1‘8 TOWN OF DRUMMOND,  ImProved: 36,200 37,800 4.4%
Total: 55,100 56,700 2.9%

041491 SCHL-DRUMMOND ' %
001700 TECHNICAL COLLEGE
047050 DRUMMOND SANITARY #1 ;

' Property History

4" Recorded Documents Updated: 3/30/2009  Parent Properties Tax ID
CERTIFIED SURVEY MAP 04-018-2-45-07-32-4 04-000-01000 14484
Date Recorded: 1/25/2008 2008R-518823 9-276

HISTORY @ Expand All History White=Current Parcels  Pink=Retired Parcels
Tax ID: 14484 Pin: 04-018-2-45-07-32-4 04-000-01000 Leg. Pin: 018107903000

4 35429 This Parcel i Parents I Children




DRUMMOND SANITARY DISTRICT

P.O. Box 43
Drummond, Wisconsin 54832

September 15, 2021

Attn: Mr. Furtak,

My name is Michael Arens, Operator for Drummond Sanitary District, 52550 Front.Ave.
Drummond, WI. 54832, (715)739-6741.

I'was contacted by Tim Dechant in reference to his property located at 52235 Drummond Lake Rd.
Drummond, Wi. Mr. Dechant asked me to contact you and inform you on the status of there house at
thislocation. This residence is in full compliance for water and sewer connections.

I'hope this letter serves as qualification peryour request.

Sincerely

777

Michael Arens
Operator
Drummond Sanitary District

Cell (715)413-2161




Zoning Consulting/Real Estate Services LLC Disclosure

1. I (we) acknowledge that North Star Realtors and John Podlesny, (John Podlesny owner of
North Star Realtors), have no interest in Zoning Consulting/Real Estate Services LLC as Zoning
Consulting/Real Estate Services LLC and Mike Furtak, owner of Zoning Consulting/Real Estate

Services LLC are completely independent of North Star Realtors for this zoning application
transaction.

2. Mike Furtak is a licensed Realtor in Wisconsin working as a sales associate for North Star
Realtors.

3. I (we) grant permission to Mike Furtak and all vendors whose services are required to obtain
the desired zoning permits access to the subject property/properties.

4.1 (we) authorize Mike Furtak of Zoning Consulting/Real Estate Services LLC to act as our agent
to represent our interests during the application process to obtain the required zoning
permit(s).

5.1 (we) acknowledge that we are responsible for all costs of services provided by vendors
and/or other entities to obtain the required permit(s).

6. I(we) hereby understand that by contracting Mike Furtak and Zoning Consulting/Real Estate
Services LLC there is NO GUARANTEE the desired permit(s) will be approved by the issuing
authorities. Additionally there is no guarantee to the timeframe for the issuance of permits.

7. It is the responsibility of the property owner/contractor/plumber to obtain a Uniform
Dwelling Code (UDC) or sanitary permit if required.

8. Mike Furtak and Zoning Consulting /Real Estate Services LLC are only responsible to attempt
to gain issuance of the necessary Land Use permit as agreed to. Mike Furtak and Zoning
Consulting/Real Estate Services LLC will not act as a general contractor or project manager.

The undersigned parties have read and understand the above terms of this disclosure and agree
to abide by all terms.

Sngnatu:e/ ;{m-«?__b; (Z!Z/&?(\“ Date 5{5}’7 /0 JZ/}/

Print Name:""f;,/‘,\ D&t Cilva_//:)f’l)"T’

Signature Date

Print Name:




Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E L D co U NTY
LAND USE - X

SANITARY - PE RM |'|'

SIGN —
SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION

BOA —

No. 21-0333 Issued To: Timothy DeChant
Location: Ya of Y% Section 32 Township 45 N. Range 7 W. Townof Drummond
Gov't Lot Lot 2 Block Subdivision CSMm# 1597

For: Residential: [ 1- Story ]; Residential Additions: Living Room (10’ x 20’); Entry (8’ x 8’); Porch *’ x 24’); New
Roof Trusses (?) Height of 16’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Get required UDC Inspections.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler, AZA

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not completed

October 10, 2021

Date

or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX -
STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: J / i J%P/
Bayfield County BAYFIELD COUNTY, WISCONSIN e ¥
. ~
Planning and Zoning Depart. s ndiee Date: /ﬂ &
PO Box 58 REC 'ﬁ!‘ CF\,} =D Amount Paid: 3 126, 0O L /
Washburn, W1 54891 _ 1014803 3{[ =
(715) 373-6138
0CT 132021 B
INSTRUCTIONS: No permits will be issued until all fees are paid. — ) E(é’\’f.’f'ld Co Refund:
Checks are made payable to: Bayfield County Zoning Department. lanning-and ZesiseAcanay

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted  FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -|—-> ;& LAND USE [] SANITARY [ PRIVY [ CONDITIONALUSE [J SPECIALUSE [ B.O.A. [J OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
ling Address: U — A
boad lev aind ff‘cmxf Kmeqcf He¥50 Tr/- Lakes Rd Drewmed I 5432 4
Address of Property City/State/Zip: s CellPhone:
%50 r’\l - LQKQ—S Rﬁcd ﬁf‘kyv\mm’kcf WL 5 43)& &0 790~ 4123
Email: (prmt clearl . : j 7
"M Crsh 32 yaleo.com 0% 73%-GIo
Contractor: ’ Contractor Phone: Plumber: Plumber Phone:
Sé)g AV /A /V//T/ /A
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) A /4 A/ /’f Y4 //{ Required (for Agent)
Tax ID# / Recorded Document: (Showing Ownership)
{ocaTion | Legal Description: (Use Tax tatemen) /4833 wastosty deed 2017 &=
S &P BRI
) Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
Mw s, VE 1a
] 7 . j lj 19 Town of: Lot Size Acreage
Section ,5 , Township Ll’ N, Range 8 w D!\ “mm O"\d 10,32
[] Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : |5'Y°U" Property Are Wetlantds
Creek or Landward side of Floodplain? If yes---continue —p» feet in Floodplain Present?
(1 Shoreland [ - - - Zone? ay,
g(ls Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [l Yes es
If yes---continue —p 210 feet X No ¥ No
[1 Non-
Shoreland
Valug at Time Total # of What Type of Type of
of S"::;rulzzon Plaiact Project Project bedrooms Sewer/Sanitary System(s) Water
NI ) # of Stories Foundation on Is on the property or on
S aterial property Will be on the property? property
X New Construction X 1-Story (] Basement 01 [ Municipal/City (1 City
5 [ {(New) Sanitary Specify Type:
0 Addition/Alteration | - TSt | [ poundation | | A 2 i ¥ checiihin X Well
S 4 Loft
0 X Sanitary (Exists) Specify Type: O
i@) [J Conversion 0 2-Story y’( Slab 3 2 - {Exlsts] pecify fype
Cone N} NS
[J Relocate (existing bldg) ] ] ] [J Privy (Pit) or [] Vaulted (min 200 gallon)
[] Run a Business on Use X None [1 Portable (w/service contract)
Property K Year Round [l Compost Toilet
] 0 [1 None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: a8 Width: A% Height: /Y
= i
Proposed Use v Proposed Structure Dimensions s
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
1 5 % ith Loft X
[A Residential Use = ( )
with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
. with (29) Deck ( X )
[J Commercial Use -
with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
ad Mobile Home (manufactured date) ( X )
[ Municipal Use O | Addition/Alteration (explain) ( X )
ﬂ Accessory Building (explain) Gam ' (A28 X2 3) 7 8"/
[0 | Accessory Building Addition/Alteration (explain) ( X )
O | Special Use: (explain) ( X )
0 | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable tim the purpose of inspection.

Oowner(s): M Z //MWIA_IJM« Date OC/IL. 7/ Zo 2—/

(If there are Multiple Owners lisfed on the Deed All Owners must. sngn or(tter(s) ofauthonzatnop}must accorﬁpany this application)

Authorized Agent: /(/ / /4 (See Note below) Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

e o Attach
Address to send permit L/ 6 85 © TP( - L C\K@_S 9\ aq_t;] memvi , Wi 5 "4%32 Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over



\\

(?"’ > ‘ J, APPLICANT - PLEASE COMPLETE PLOT PLAN
\M box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

See allached

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description ; i Description ‘ S,

Measurements Measurements

Setback from the Centerline of Platted Road o "{ Feet Setback from the Lake (ordinary high-water mark) 2O Feet

Setback from the Established Right-of-Way Feet | Setback from the River, Stream, Creek 4 14 Feet

|| Setback from the Bank or Bluff WA Feet

Setback from the North Lot Line T L  Feet '

Setback from the South Lot Line ys Feet Setback from Wetland /{///.4 Feet

Setback from the West Lot Line 35' s>  Feet 20% Slope Area on the property JYes ¥ No

Setback from the East Lot Line > 200 Feet Elevation of Floodplain A/ 1A Feet

Setback to Septic Tank or Holding Tank Feet | | Setbackto Well Zloo Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) /V/,4 Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
I Parcel aislib-ssndarg L.Ot Lies{ dnmsmat Rec,ord) S NG Mitigation Required | Ol Yes  [No Affidavit Required | [ Yes #TNo
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) £ No Mitigation Attached | O Yes . #No Affidavit Attached | O Yes SNo
Is Structure Non-Conforming | O Yes ZNo & J
Granted by Variance (B.0O.A.) Previously Granted by Variance (B.0.A.)
L Yes ' No Case #: (] Yes 1 No Case #:
Was Parcel Legally Created /E){es [l No Were Property Lines Represented by Owner | FTYes [ No
Was Proposed Building Site Delineated es [1 No Was Property Surveyed | L[ Yes [J No

Inspection Record: Corper [z Zoning District K-2
) BT e

Date of Inspection: /0//5/2/ | Inspected by: Date of Re-Inspection:

Condition(s): Town, Committee or Boa Conditions Attached? J1Yes [J No- (If No they need to be attached.)
— Balf @5 gre, M

- Jb7 %'r//wm/%ﬁ/nwf/’/
-Gel 95/}& PLrA 73 //!%w, Z‘{ZM?ZZ/ g,dc{/ﬁ 577‘4;7‘ L/

Signature of Inspector: MW\' Date of Approval/m

77

Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [] &

®®January 2000 (®August 2021)
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Bayfield County, WI

PRPID/Tax oz 14834
LISA ANN SOANO INHERITANCE TRUST

SAMOSETMIG 7 PRPID/Tax ID # 14833

BRADLEY S & TRACY A SULLIVAN KRUEGER

PRPID/Tax ID #

1:1,183
Building Footprint 2015 ? i 0.01 . IO.?SI e 0'05 mi
Rivers Road Type *  Buiding 2 = 0 0.02 0.04 0.09 km
“w - = Town C\ l ; Bayfield, Bayfield County Land Records Department

Bayfield County Zonmg Appllcetmn
\ \\(}\ tps: y.wi.gov/Zoni



TOWN OF DRUMMOND TREASURER
DIANE GEHR

PO BOX 56
DRUMMOND WI 54832

Phone: (715) 798-5033

BRADLEY S & TRACY A SULLIVAN KRUEGER
W25321 KRIBS RD
TREMPEALEAU WI 54661

Please include self-addressed, stamped envelope for return receipt.

STATE OF WISCONSIN - BAYFIELD COUNTY
REAL ESTATE PROPERTY TAX BILL FOR 2020

BRADLEY S & TRACY A SULLIVAN KRUEGER
TOWN OF DRUMMOND

PAYMENTS should reference: Tax ID: 14833

DOCUMENT RECORDING, or anything else should reference:
PIN:  04-018-2-44-08-36-1 02-000-30000
Alternate/Legacy ID: 018-1115-10 000
Ownership: BRADLEY S & TRACY A SULLIVAN KRUEGER

Important: Be sure this description covers your property. Note

that this description is for tax bifls only and may not be a full

legal description. See reverse side for important information.

Property Description / Location of Property
46850 TRI LAKES RD

Site Address:

Description: Sec 36 Tn 44 Rg 08 PAR IN NW NE DESC IN
2017R- 568881 924 & 926B

Acreage: 0.000

Please inform your treasurer of any billing address changes. Document: 2017R-568881
Assessed Value _ Average | Net Assessed Value | Real Estate Tax; 3,122,92
Land Improved Total] Assessment Ratio Rate | First Dollar Credit: -21.43
(Does NOT reflect lottery | Lottery Credit: -0.00
$162,000 $112,400 $274,400 0.90205 or first dollar credit) Net Real Estate Tax: 3,101.49
0.011380912 Total Due: 3,101.49
Estimated Fair Market Value An "X" means unpaid. | School taxes reduced by
Land Improved Total prior year taxes. school levy tax credit. For full payment pay to TOWN OF DRUMMOND
=1 $167.00 treasurer by
$179,600 $124,600  $304,200 ’ January 31, 2021
Estimated State Aids % Tax
] o Allocated Tax District Net Tax Change Warning If not paid by due dates,
E/):*'T'Eg Jurisdiction *'—2013 '—*—2023 *—zg})g ——zgf,g 0.0 installment option is lost and total tax is
COUNTY 75,960 86,532  1,127.55  1,217.36 g.o|delinquent and subject to interest and if
TOWN OF DRUMMOND 390,960 390,957 498.28 1,044.91 109.7 applicable, penalty, (See reverse)
SCHL-DRUMMOND 149,594 136,398 650.84 747.20 14.8
TECHNICAL COLLEGE 176,208 179,747 104.82 113.45 8.2
Totals 792,723 793,634 2,381.49 3,122.92 31.1
First Dollar Credit 21.24 21.43 0.9
Lottery & Gaming Credit 0.00 0.00 0.0
Net Property Tax 2,360.25 3,101.49 31.4
Pay 1st Instaliment Of: 1,550.75 Pay 2nd Instaliment Of: 1,550.74
Or Pay Full Payment Of: 3,101.49

by January 31, 2021 by July 31, 2021

Amount enclosed: Amount enclosed:
BRADLEY S & TRACY A SULLIVAN K
Tax ID: 14833 (018)
Make payment payable and mail to:
TOWN OF DRUMMOND TREASURER

BRADLEY S & TRACY A SULLIVAN K
Tax ID: 14833 (018)
Make payment payable and mail to:
BAYFIELD COUNTY TREASURER

DIANE GEHR DANIEL ANDERSON .
PO BOX 56 PO BOX 397
DRUMMOND WI 54832 WASHBURN WI 54891

Include this stub with your payment

Include this stub with your payment

Or to Pay Online see Credit
Card Payments on back




NCUIl LLOoLauLC LJC]YIICIU wuul ILy ri U|JCI L)’ LIDLull IH
‘oday's Date: 10/15/2021

=y
&P Description Updated: 9/20/2021

BN WRON My LA SaE E wETw

Created On: 3/15/2006 1:15:21 PM

@ ownership Updated: 9/20/2021

Tax ID: 14833

PIN: 04-018-2-44-08-36-1 02-000-30000

Legacy PIN: 018111510000

Map ID:

Aunicipality: (018) TOWN OF DRUMMOND

>TR: 536 T44N ROBW

Jescription: PAR IN NW NE DESC IN 2017R- 568881
924 & 926B

ecorded Acres: 0.000

“alculated Acres: 0.000

ottery Claims: 0

Yirst Dollar: Yes

‘oning: (R-2) Residential-2

SN: 111

3 Tax Districts Updated: 3/15/2006

BRADLEY S & TRACY A SULLIVAN
KRUEGER

DRUMMOND WI

Billing Address:
BRADLEY S & TRACY A
SULLIVAN KRUEGER
46850 TRI LAKES RD
DRUMMOND WI 54832

Mailing Address:
BRADLEY S & TRACY A
SULLIVAN KRUEGER
46850 TRI LAKES RD
DRUMMOND WI 54832

F Site Address * indicates Private Road
46850 TRI LAKES RD

CABLE 54821

Property Assessment Updated: 8/9/2021

. STATE
4 COUNTY
)18 TOWN OF DRUMMOND
141491 SCHL-DRUMMOND
01700 TECHNICAL COLLEGE

%" Recorded Documents Updated: 7/8/2009

# WARRANTY DEED
Jate Recorded: 6/26/2017

i TEBMINATION OF DECEDENT'S INTEREST

date Recorded: 7/16/2009 2009R-527764 1022-220
@ QUIT CLAIM DEED
Jate Recorded: 11/6/2008

# CONVERSION
Jate Recorded: 3/15/2006

2017R-568881

2008R-523665 1005-755

183-631

2021 Assessment Detail

Code Acres Land Imp.
G1-RESIDENTIAL 0.000 180,000 160,900
2-Year Comparison 2020 2021 Change
Land: 162,000 180,000 11.1%
Improved: 112,400 160,900 43.1%
Total: 274,400 340,900 24.2%
oml

Property History

N/A



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X

SANITARY - PERM'T

SIGN -
SPECIAL — WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA -

No. 21-0352 Issued To: Bradley and Tracy Krueger

Par in
Location:. NW % of NE % Section 36 Township 44 N. Range 8 W. Townof Drummond

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accy: [ 1- Story ]; Garage (28’ x 28’) = 784 sq. ft.] Height of 14’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Not for Human Habitation or Sleeping Purposes. Sanitary Permit is required
if pressurized water enters structure.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler, AZA

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. October 21 . 2021
This permit may be void or revoked if any performance conditions are not completed

Date
or if any prohibitory conditions are violated.



Bayfield County

PO Box 58

(715) 373-6138

SUBMVIIT: CGPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Planning and Zoning Depart.

Washburn, Wi 54891

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

I oste Samp gefeived

SEP 132021

3ayfield Co.

Planning and Zoning Agency

Permit #:

Date:

Amount Paid:

Refund:

Original Application MUST be submitted

FILLOUTININK (NO PENCIL)

TYPE OF PERMIT REQUESTED—p> |

:KLANDUSE O SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.O.A. [ OTHER

Owner’s Name; . Mailing Address: , City/State/Zip: Telephone:
ma iz Bramer 10229 Lolpopap Ci||Blovminbn, (N 559
Address of Property: City/State/Zip: =

Y7600 N Pumn) Lake 4.

Divmmond , W\ 54332~

Contractor:

Wwnggn prstivetion

Contractor Phone:

Vzze-1423

Plumb

Labarre. Plumipna

%

A34-176

ell Phone: élz‘
-/2

ber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone: Agent Mailing Address (include City/State/Zip)™~ Written
Authorization
Attached
0 Yes [ No
PROJECT o Tax ID# Recorded Document: (Showing Ownership)
CothsIon Legal Description: (Use Tax Statement) l L_l 7(_‘.% ZM ‘7 R [:5' | ; 7éﬂ
Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
-1/4, 1/4 / - 7'57
- 157
Town of: Lot Size

Section Zg,Township """{' N, Range 0@ W

Drvmnenat

(22,672 SF|Z

Acreage

.33

[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : '5.Y°“" P ropefrtv Are Watlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Present?
XShoreland —» . i - - Zone? oy
Xls Property/Land within 1000 feet of Lake, Pond or Flowage Distance Strugture is from Shoreline : ] Yes es
If yes---continue —p o é& feet MO ><I:Io
[l Non-Shoreland
Value at Time Total # of What Type of Type of
ol E?:lﬁ:g:on Brofect Project Project bedrooms Sewer/Sanitary System(s) Water
dcatad time ) # of Stories Foundation on Is on the property or on
S mataral property Will be on the property? property
[J New Construction [] 1-Story [] Basement 01 O Municipal/City [ City
- . [ 1-Story + . (New) Sanitary Specify Type:
. mddltlon/Alteratlon Loft %Foundatlon 02 x mvell
}g/ - ; - : [ Sanitary (Exists) Specify Type: O
_’.M U Conversion X 2-story O siab _.%3 ‘[ W/! X How$
[] Relocate (existing bldg) 0 B ] O Privy (Pit) or [ Vaulted (min 200 gallon)
[ Run a Business on Use [J None L] Portable (w/service contract)
Property X Year Round [] Compost Toilet
] 0 ] None
Existing Structure: (if addition, alteration or business is being applied for) Length: 3@ ’ Width: Z,Lf ” Height: /‘-} 4
Proposed Construction: (overall dimensions) Length: £ &7 Width: 2 47 Heightt 25 7/
Proposed Use v Proposed Structure Dimensions st:taar:e
0J Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
¢ . with Lof ] N/ ( X )
Residential Use mm,\ e
* t Enclosin Jledl g /70| 72
. with (27) Porch 0 ( X )
with a Deek ( Mﬁ_" ) _Zé_ﬂ__
O c ial U with (2nd) Deck ( R )
ommercial Use
7 with Attached Garage ( Q}J X 3 % ) /2 22
O Bunkhouse w/ ([J sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( T x T )
O Mobile Home (manufactured date) _ ( X g )
[]_Municipal Use % Addition/Alteration (explain) Mfl’ Jéﬂrﬁzﬁdg’_'fl Bk Z“‘i “x ) /
O Accessory Building (explain)‘ SAJL A Popl v, Vi 43/,{[4( A l/ X }{ ) f .
U | Accessory Building Addition/Alteration (explain) % W " ox )
o s L y A
0 | Special Use: (explain) __©f  SINUPL bﬂmy ( X )
O Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

| (we) declare that this application (

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am

(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or wit}] this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

Date 9\/3 /202/.

property at BHVW the purposg/ of ion.
Owner(s): * / 2

0. Damyy

(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit /’7/?02 «J H'D’Df'\-? WoodS Dpwe Ha vorn© , L S‘/33f§opy

i

g/

Date

Attach

of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted

ty Correchrd ) 0,4 ¢ Jase dtenasoi A%




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

| In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

North (N) on

Proposed Construction

Plot Plan

Fill Out in Ink — NO PENCIL

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

¥ Gez AttacheA dmmﬂj <l

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback
 Measurements

Description

Setback
Measurements

Setback from the Centerline of Platted Road

AL LB Feet

Setback from the Lake (ordinary high-water mark)

P
27 (S Feet

Setback from the Established Right-of-Way

- Sreet

Setback from the River, Stream, Creek

= Feet

Setback from the Bank or Bluff

= Feet

Setback from the North Lot Line

N H53 reet

Setback from the South Lot Line

v~ E&OFeet

Setback from Wetland

= Feet

Setback from the West Lot Line

n- /7 Feet

20% Slope Area on the property

OYes >o

Setback from the East | ot Line ~ BO Feet Elevation of Floodplain = Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well /6— Feet
Setback to Drain Field Feet

Setback to Privy (Portable, Composting)

— Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

# of bedrooms:

Sanitary Date: ﬁ ﬂ/é dﬁa/

Permit Denied (Date):

/
SanitaryNumber:Ci //&5 5’

Reason for Denial:

Permit #: &//&é

Permit Date: /ﬁ /Qé "’&/
#No

IsP s PTrceéa Sub-Stgr\lhjiard tc.>t S\Y(es (FDeedd;éResord) Lot( N Mitigation Required | [l Yes No Affidavit Required | [ Yes No
el is M pa il ners- 1 e551{Pused; Gontieyous Latls)) 2 Mitigation Attached | [0 Yes [No Affidavit Attached | O Yes  [#fio
Is Structure Non-Conforming | O Yes LNo
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[ Yes _No Case #: [Yes [LNo Case #:
Was Parcel Legally Created | (*Yes [J No Were Property Lines Represented by Owner | & Yes 0 No
Was Proposed Building Site Delineated |_[}-Yes [l No Was Property Surveyed | [l Yes [J No

Inspection Record:

Lakes Classification (

(K]

Zoning District

e

Date of Inspection:

7yl

Gy
| Inspected by: W

Date of Re-Inspection:

Condition(s): Town, Committee or Board Condigions Attached? [ Yes [ No— (If No they need to be attached.)

—Belld as propose
- efftﬁ{l,.?z& upe

r
/,ﬂe/&éf/mﬂf

Date of Approval: /0/4)4/

7 o
Signature of Inspector: W/%%
L

Hold For Sanitary: [l Hold For TBA: []

Hold For Affidavit: []

Hold For Fees: [ 0

®®August 2017

(®0ct 2019)




Pl 100 2135
Bayfield County v

Impervious Surface Calculations / Z
"These calculations are REQUIRED per WI Admin Code NR 115.05(1)(e) and Section 13-1-32(g) and 13-1-

40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordinary

high water mark and agrees that all activities shall be in accordance with the requirements of the Bayfield
County Code of Ordinances and all other applicable ordinances and the laws of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning and

Zoning Department employees assigned to inspect properties shall have access to jsaid-properties to make
inspections. LN o L

Property Owner(s): SEP—1T37071
Tom £ (ish Brams Plorring oG
Mailing Address: Property Address PlanmingancZonng AGEncy
103291 Colorado Cincls Rloomi o H LLAIKS Road TPAUMM on5O, W
e 208 e 4360 Amm, e
Legal Description: Section, Township, Range
1/4, 1/4,
Sec_2S Township __ 44 N, Range 08 w
Autherized Agent/Contractor Gov't Lot Lot # CSM# Vol & Page
RBeas Hawssa) /
Lot(s) # | Block(s) # Subdivision Town of:
PrummonT>
Parcel ID # (PIN #) Tax ID # Date:
; -9 ~0€-2 -1 oSs-00l-05000
04- 018 -2 - Hd-0%-2< 14349 Ul 2021

Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
“Impervious surface” excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets
unless specifically designed, constructed and maintained to be pervious.

. Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcel that is within 300
feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 100.

“Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high water mark. A permit can be
JIssued for development that exceeds 15% impervious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when constructed
but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40(h), the property owner
may do any of the following:

a. Maintenance and repair of all impervious surfaces:
b. Replacement of existing impervious surfaces with similar surfaces within the existing building footprint;
c. Relocation or modification of existing impervious surfaces with similar or different impervious surfaces,

provided that the relocation or modification does not result in an increase in the percentage that existed

on the effective date of the county shoreland ordinance, and meets the applicable setback
requirements in Section 13-1-32.



Impervious Surface Iltem

Dimension

Area (Square Footage)

Existing House

29 X400 wf ouin.kaux

I \zo
Existing Accessory
Building/Garage 1918 ol ougatrec z2s 2
Existing Sidewalk(s), Patio(s) & 3
Deck(s)
Existing Covered Porch(es),
Driveway & Other Structures HoX10 w/ gu¢ Rhoo Y00
Proposed Addition/House 24x€ w/ oot haw % Poin
Proposed Accessory
Building/Garage 2€X322 (arrachs) | 9 (o

Proposed Sidewalk(s) & Patio(s)

Proposed Covered Porch(es) &
Deck(s)

Proposed Driveway

Proposed Other Structures

Total:

a. Total square footage of lot:

b. Total impervious surface area: 2,966

c. Percentage of impervious surface area: 100 x (b)/a = 2SS

/O0R , (32

If the proposed impervious surface area is greater than 15% mitigation is required.

Total square footage of additional impervious surface allowed:

@ 15%

@ 30%

Issuance Information (County Use Only)

Date of Inspection: % /// 2/

Inspection Record:

) ! He
ﬁwr Wi

Condition(s): s
tormwater
Management Plan Required:
U Yes [0 No

/ 7 4
Signature of Inspectom//// ///, Date of Approval:
/ =z 7 /‘/ -
%’/ p A ////}/4/
u/forms/impervioussurface

Created: May 2012 (®Apr 2016; Sept 2020)

Proofed by:
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PROPERTY LINE: 576"

& 1 v T — P S R
; il ~453 [r—mwv T
/ GARAGE | EXISTING
5/ ! i — " ~ 60
Y] | ]
/ == N
/ ; ; |
‘ EXISTING FORCH

! ,?/ - Ly AND STAIRS TO REMAIN

/ g EXISTING DRIvEWAY
4 . .
5/
/£

’

/ EXISTING
SHED
! o)
B
PROPERTY Uiz, ggp ™ = ~—— ~ —  ___
——
LEGAL DESCRIPTION:
PART OF GOVERNMENT LOT 1,

HAMMIL LAKE

SECTION 25, TOWNSHIP 44 N., RANGE 08
IN THE TOWN OF DRUMMOND, BAYFIELD

w.,
COUNTY, WISCONSIN

APPROX. 200
OF LAKESHORE

g
©

Q

£E?
D0t
0E 2
0-18
QE 2
85>
52 5
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<o

SCALE: 1/16™=1"-0"
DATE: 02AUG2021

SITE
PLAN
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REMOVE ALL INTERIOR WALLS, DOORS AND FICTURES 1* g “7”
‘ PEMS TO BE KEPTBY OWMNERS " i ® F TR
! REMOVE ALL EXTERIIR DOGRS, WINDOHS & BIDING ; | ® nenst j & o~
| REMGVE EXHTRNG RODF STRUGTUNE AND FINISHER i | : L '8 %
i I e T e (=3
por 1 £ -
AN AL NGW SCAREN PORCH AS ROTED i % % '@
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I s I ] er | FOOTING / FOUNDATION PLAN —
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o [ B
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© - o
e it
MULTHPURPOSE 2 iy B "
| e IR GENERAL NOTES iy
; i e 4.1 FATERIALI AND WORK PERFGRUED BIALL COMPLY WITH THE REQUIREVENTS, w
| i MYMWW'TNEWNADWMW MDAU.DTH’EGWWING
i | m—" COLEB APP| 7O THE SORSTRUCTION PROCESS, INGLUDING LOGAL CRONANCES
i g nr‘ Ammu:
'lc‘.“‘ 1718 THE AESPONSIBILITY DF THE CONTRACTOR TO VBRIFY THAT ALL WORK AND S
i ki MATERIALE THAT ARK TO !;mmuswmnmm %ﬁgwﬁ
el zaey " @l & L L NN A o WA OF BB RSN
BT 1 T & AL DMENSIONS, ELEVATIONS, AND DETALS VAHERE THEY I
i . m'ﬂﬂ! CONSTRUCTION, FY DMENSIONS AND ELEVATIONS PRIOR 7O T
i i ":"’ FABRIGATION OF STRUGTURAL MEVS) e
! l-‘a PROVIDE TEMPORARY TMWFDRMLWMLWAMAMWMMY
i BRACED BY FLOOR OR ROOF STRUCTURE,
! [ e
; . U
P : MULTHPURROSR | &
pry o FLOOR PLAN NOTES SCALE: 1/4"=1.0"
BEDROOM HE BECROOM ,i ALL DIMERSIONS TO CENTLINE OF WALL, UND, . 0
E AL PARTTTIONS TO B AX WOOD FRAMING, UNO, DATE' OZAUG2021
@ P ® : @ PENTTRATIONS TO BIE SEALED A NEGRESARY
e - R
”"t’}' [ ’L 125 J— EQV"D{ | FURNIGHNGS SHOWN ARE FOR NEFERENCE ORLY FLOOR
&-0" 120" 127-0" 8-0"
| o o i SEOHPATEALLEIAL FILE M FCOUCTS T OHHER PLANS
FIRST FLOOR T
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\*\l METAL ROOF
i

GENERAL NOTES

ALL MATERIALE AND WORK PERFORMED SHALL GOMPLY WITH THE REQUREMENTS OF THE
LATEST EDITION OF THE WIBCONSN ADMIMISTRATIVE CODE, AND ALL OTHER GOVERMING
CO0ES APPLICALLE TO THE CONSTALCTION PROCEBE, INCLLIDING LOCAL ORDINANCES

{718 THE RESPONSIBLITY OF THE CONTRAGTOR TO YERIFY THAT ALL WORK AND
MATERWALS THAT ARE Y0 E PERFORIAED AND INSTALLED, SHALL BR TN ACCORRANCE
JOTHE LATEST IBBUE OF THE LOGAL GOVERNING BUILDING CODE AND ARY DTHER
CDOES OR REGUIATIONS GIVERNING AT THE TIME OF GONSTRUETION,

; /Bzmmzvoanm»ﬁ

SHIBHBOLID:

VERIFY AL DIMENSIONS, £LEVATIONS, AND DETAILS WHERE THEY I :
AFFECT THIS CONSTRUCTION. FIELD VERIFY DIMENSIONS AMD ELEVATIONS PRIOR TO
FABRICATION OF STRUCTUMAL MEMSERS,

PROVIDE YEMPORARY LATERAL SUPPORT FOR ALL WALLS UNTIL WALLS ARE ADECUATELY
BRACED 8Y FLOOR OR ROGF STRUCTURE.

ELEVATION NOTES

VERIFY ALL EXTERIOR FINISHES WITH OWNER
PRIOR TG DRDERING AND INSTALLATION

o
]
]
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g
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Bramer Lake Cabin
47600 N. Hammil Lake Road

VERIEY AL DOOR & WINDDW MOOELS 8 8258
PRIOR TO ORDERING AND INSTALLATION

EXTERIOR GRADE YO B2 ADJUSTED ARGUND
BUILDING ASREQUIRED

EXISTING COVERED DECK

[EXIBT. HORESB

/ METAL BAsE SCALE; 1/4"=1'-0"
NEW SCREEN PORCH EAST ELEVATION - 5CHEME 'B' DATE: 02AUG2021
-NEW STAR RANDRAJL

EXTERIOR
ELEVATIONS

A3
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Bramer Lake Cabin
47600 N. Hammil Lake Road

BORAY | ELN
NEW ENGINEERED 12° ENERGY HEEL SR FOMINUL TO
‘TRUGSES PER GTHERS
INSTALLED AB PER MANLF, 8PECS,

APPLY NEW FLOOR AINISH
A5 PER ROOM PIRISH SCREDILE

2 GYP, BD, DVEN 4 ML, POLY -
(RALL FRISHES WY VARY) t/ /
FILL WALL CAYITY WITH

AEPLY NEW FLOOR SHEATHING APBLY NEW EXTERIOR WAL
EXISTING FL.OGR FRAWNG WIARSARRIER APFLIED
TOREMAN

7-0" -0 : /
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Town of Drummond, Bayfield County

2021 Notice of Changed Assessment
THIS ISNOT A TAX BiHLL

Under state law (Sec. 70.365, Wis. Stats.), your property assessment for the current year is listed below.

Property Owner. EENER e 1 .- Parcel Information

Thomas L. Bramer Parcel no: 04-018-2-44082510500105000

Lisa S. Bramer Address: 47600 N Hammil Lake Rd

10329 Colorado Cir Legal Description: PAR IN GOVT LOT 1 IN V.977 P.157 857B

Bloomington, MN 55438

General Information P , ; .-:Contact Information

Open Book 8/30/2021 9:00 AM - 5:00 PM Assessor Riglemon Appraisal Service
608-378-3003

Board of Review 9/9/2021 3:00 PM - 5:00 PM clauder@centurytel.net

Contact clerk for Board of Review appt
Municipal Clerk  Andrew B. Tuttle
Meeting Location  Drummond Civic Center, 52540 Front Ave (715)739-6881
' Drummond, Wi 54832 drummondtown@cheqnet.net

Assessmeént Information:-

State law (sec. 70.32, Wis. Stats.) requires the assessment of taxable property (except agricultural, agricultural forest, and
undeveloped) at full value as of January 1 each year. Assessments at a percentage of full value are acceptable when applied uniformly.

To determine if your assessment is fair, you must analyze it in relation to full value. This is done by dividing your assessment by the
general level of assessment for your municipality.

Under state law, generally, the assessor may not change the assessment of property based solely on the recent arm’s length sale of
the property without adjusting the assessed value of comparable properties in the same market area. For information on the
assessment of properties that have recently sold, visit the Wisconsin Department of Revenue website https://iwww.revenue.wi.gov/
Pages/ERETR/data-home.aspx.

Assessment Change
General Property .
Year Land Buildings / Impts Total PFC/MFL. Total
2020 $168,000 $45,800 $213,800 $0
2021 $183.600 $62,600 $246,200 30
Total assessment change $32,400 $0
{ Reason for Change(s) | Municipality-wide revaluation ]

Preliminary General Level of Assessment 100.00%

Note: If an Agricultural Land Conversion Charge Form PR-298 is enclosed, you must pay a conversion charge under state law (sec
74.485 of the Wisconsin Statutes).

To Appeal Your Assessment

First, discuss with your local assessor — questions can often be answered by the assessor and not require an appeal to Board of
Review (BOR).

To file a formal appeal — give notice of your intent to appeal by contacting the BOR clerk at least 48 hours before the BOR begins.
Complete and file your appeal form with the BOR clerk no later than the first two hours of the BOR’s first meeting. Make sure you file a
completed form or the BOR may not review your appeal.

For more information on the appeal process:
+ Contact your municipal clerk listed above

* Review the “Guide for Property Owners” (https:/iwww.revenue wi.gov/Pages/HTML /govpub.aspx). Contact DOR for a paper
copy at bapdor@wisconsin.gov or (608) 266-7750.

PR-301 (R. 10-20)




TOWN OF DRUMMOND TREASURER
DIANE GEHR

PO BOX 56
DRUMMOND WI 54832

Phone: (715) 798-5033

THOMAS L & LISA S BRAMER
10329 COLORADO CIR
BLOOMINGTON MN 55438

Please include self-addressed, stamped envelope for return receipt.

STATE OF WISCONSIN - BAYFIELD COUNTY
REAL ESTATE PROPERTY TAX BILL FOR 2020

TOWN OF DRUMMOND

PAYMENTS should reference: 1aX ID: 14749

DOCUMENT RECORDING, or anything else should reference:

PIN: 04-018-2-44-08-25-1 05-001-05000
Alternate/Legacy ID: 018-1106-09 000

Ownership: THOMAS L & LISA S BRAMER

Important: Be sure this description covers your property. Note
that this description is for tax bills only and may not be a full
legal description. See reverse side for important information.

Site Address:

Property Description / Location of Property
47600 N HAMMIL LAKE RD

Description: Sec 257Tn 44 Rg08 PAR IN GOVT LOT 1INV.977 P.157

8578

Acreage: 0.000

Tax ID: 14749 (018)
Make payment payable and mail to:
TOWN OF DRUMMOND TREASURER
DIANE GEHR
PO BOX 56
DRUMMOND WI 54832
Include this stub with your payment

Tax ID: 14749 (018)
‘Make payment payable and mail to:
BAYFIELD COUNTY TREASURER
DANIEL ANDERSON
PO BOX 397
WASHBURN WI 54891
Include this stub with your payment

Or to Pay Online see Credit

Card Payments on back

Please inform your treasurer of any billing address changes. Document: 2007R-515709 977-157
|AssessedValue [ Average Net Assessed Value _ | Real Estate Tax: . 243324
: Land Improved Total| Assessment Ratio Rate : First Dollar Credit: ~21.43
(Does NOT reflect lottery | Lottery Credit: -0.00
$168,000 $45,800 $213,800 0.90205 or first dollar credit) Net Real Estate Tax: 2,411.81
0.011380912 Total Due: 2,411.81
Estimated Fair Market Value An "X" means unpaid | School taxes reduced by
Land  Improved Total{ prior year taxes. school levy tax credit. For full payment pay to TOWN OF DRUMMOND
$130.12 treasurer by
$186,200 $50,800 $237,000 : January 31, 2021
- Estimated State Aids % Tax | . ~
i L Allocated Tax District Net Tax Change | Warning If not paid by due dates,
——93:}',‘5 Jurisdiction -—2013 2020 _28:%)3 ———zgf)g o.0linstaliment option is lost and total tax is
COUNTY 75,960 86,532 900.86 948.51 5.3|delinquent and subject to interest and if
TOWN OF DRUMMOND 390,960 390,957 398.10 814.15  104.5|  applicable, penalty. (See reverse)
SCHL-DRUMMOND 149,594 136,398 519.99 582.19 12.0
TECHNICAL COLLEGE 176,209 179,747 83.74 88.39 5.6
Totals 792,723 793,634 1,902.69 2,433.24 27.9
First Dollar Credit 21.24 21.43 0.9
Lottery & Gaming Credit 0.00 0.00 0.0
Net Property Tax 1,881.45 2,411.81 28.2
Pay 1st Installment Of: 1,205.91 Pay 2nd Installment Of: 1,205.90 .
Or Pay Full Payment Of: 2,411.81
by January 31, 2021 by July 31, 2021
Amount enclosed: Amount enclosed:
THOMAS L & LISA S BRAMER THOMAS L & LISA S BRAMER



7/26/2021 Novus-Wisconsin Access rev. 12.0206

Real Estate éayﬁeld County Property Listing

] Property Status: Current
Today's Date: 7/26/2021

Created On: 3/15/2006 1:15:21 PM

2] Description Updated: 10/17/2007 b Ownership Updated: 10/17/2007

Tax ID: 14749 THOMAS L & LISA S BRAMER BLOOMINGTON MN
PIN: 04-018-2-44-08-25-1 05-001-05000
Legacy PIN: 018110609000 Billing Address: Mailing Address:
Map ID: THOMAS L & LISA S BRAMER THOMASL & LISA S BRAMER
Municipality: (018) TOWN OF DRUMMOND 10329 COLORADO CIR 10329 COLORADO CIR
STR: S25 T44N ROBW BLOOMINGTON MN 55438 BLOOMINGTON MN 55438
Description: PAR IN GOVT LOT 1 INV.977 P.157 .
8578 P site Address  * indicates Private Road
Recorded Acres: 0.000 47600 N HAMMIL LAKE RD DRUMMOND 54832
Calculated Acres: 2.320
Lottery Claims: 0 o
Firet Dollar: Ves ol Property Assessment Updated: 9/22/2015
Zoning: (R-1) Residential-1 2021 Assessment Detail
ESN:’ 111 Code Acres Land Imp.
G1-RESIDENTIAL 0.000 168,000 45,800
? Tax Districts Updated: 3/15/2006
- P /15/ 2-Year Comparison 2020 2021 Change
1 STATE | and: 168,000 168,000 0.0%
04 COUNTY 41 proved: 45,800 45,800 0.0%
018 TOWN OF DRUMMOND o0, 213,800 213,800 0.0%
041491 SCHL-DRUMMOND
001700 TECHNICAL COLLEGE
o £ .
% Recorded Documents Updated: 3/15/2006 . Property History
WARRANTY DEED N/A

Date Recorded: 8/20/2007

CONVERSION
Date Recorded:

2007R-515709 977-157

400-378

https://novus.bayfieldcounty.wi.gov/access/master.asp

i
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‘oday's Date: 9/15/2021
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Created On: 3/15/2006 1:15:21 PM

:——_ﬁ
&P Description Updated: 10/17/2007 3 Ownership Updated: 10/17/2007
Tax ID: 14749 THOMAS L & LISA S BRAMER BLOOMINGTON MN
PIN: 04-018-2-44-08-25-1 05-001-05000
Legacy PIN: 018110609000 Billing Address: Mailing_Address:
Map ID: THOMAS L & LISA S BRAMER THOMAS L & LISA S BRAMER
Aunicipality: (018) TOWN OF DRUMMOND 10329 COLORADO CIR 10329 COLORADO CIR
TR: S25 T44N ROSW BLOOMINGTON MN 55438 BLOOMINGTON MN 55438
Jescription: PAR IN GOVT LOT 1 IN V.977 P.157 ;
8578 P site Address  * indicates Private Road
facorded A 0.000 47600 N HAMMIL LAKE RD DRUMMOND 54832
“alculated Acres: 2.320
ottery Claims: 0 B
‘irst Dollar: Vs Property Assessment Updated: 8/9/2021
‘oning: (R-1) Residential-1 2021 Assessment Detail
SN: 111 Code Acres Land Imp.
G1-RESIDENTIAL 2.320 183,600 62,600

3 Tax Districts Updated: 3/15/2006 .

e 2-Year Comparison 2020 2021 Change
: TATE Land: 168,000 183,600 9.3%
4 COUNTY 1y proved: 45800 62,600 36.7%
13 TOWN OF DRUMMOND o, 213,800 246,200 15.2%
141491 SCHL-DRUMMOND
)01700 TECHNICAL COLLEGE
" Property History
43 Recorded Documents Updated: 3/15/2006 i

A

@ WARRANTY DEED
Jate Recorded: 8/20/2007

3 CONVERSION
Jate Recorded:

2007R-515709 977-157

400-378



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X (Shoreland)

SANITARY — 21-185S
PERMIT

=EEC TS WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION

BOA -

No. 21-0356 Issued To: Thomas & Lisa Bramer

Location: Ya of % Section 25 Township 44 N. Range 8 W. Townof Drummond
Parin

Gov't Lot 1 Lot Block Subdivision CSM#

Non-Conforming Structure (Impervious Surface Calculations)
For: Residential Addition: [ Adding 2" Story consisting of: Bathroom; Storage; (2) bedrooms, (2) multi-purpose
rooms (24’ x 36’) = 864 sq. ft. ]; also [adding a Mud Room (8’ x 20’) = 160 sq. ft.; Attached Garage (24’ x 28’)

= 672 sq. ft.; and Enclosing a portion of Deck into a Screen Porch (8’ x 12’) = 96 sq. ft.] Height 25’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Get UDC required inspections

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler, AZA

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. October 26, 2021
This permit may be void or revoked if any performance conditions are not completed

Date
or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfieid County

Planning and Zoning Depart.
PO Box 58

Washburn, WI 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS.

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Date Stamp (Received)

SUED TO APPLICANT. Original Application

9 p s

L

&It}
Permit #: 7 / p
Date: J—- Kﬁ? 7‘
Amount Paid: J— A
-8
m Refund:
MUST be submitted FILL OUT IN INK (NO PENCIL)

2
TYPE OF PERMIT REQUESTED > W LAND USE

[0 SANITARY [0 PRIVY [J CONDITIONAL USE

[0 SPECIAL USE

0 B.O.A. [ OTHER

Owner’s Name: , Mailing Address: City/State/Zip: 5% 43 9 Telephone:

ToM { Lis Pramer (0329 Cororad GIRCIE | BiooMIN Lol UN — [52-897 4524
Address of Property: - City/State/Zip: ‘ Cell Phoa:
A700 N Hamil [ Axe BD| [DrRUMMOND, WL 54832 i -(943
Email: (prméearly o i 612 -(é?‘;" =3

ETORAUER @DovTIDE CoM |
Contractor: ~ iy Contractor Phone: Plumber: Plumber Phone:
' -+ O-C%n X S )
Authorized Agent: (Person Signing ARplication on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): HiaeniAhiRonzation
Owner(s)) Required (for Agent)
PROJECT Tax ID# Recor((i)ed Document: (Showing Ownership)
htaon Legal Description Uﬂl\ax Statement) i 4 —-74 Q 29077 & 5745 70
J.dov't Ldt/ Lot(s) CcSm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
1/4, 1/4 .77
P 1977
. - . o n of: v eLot Size _ Acreage
Section Z o) , Township Aﬁ N, Range 9\)52 N NMOND \ 103‘; 073 S“ 2' 38
(] Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is your Property Are Wetlands
; Creek or Landward side of Floodplain? If yes--—-continue —p- feet in Floodplain Present?
Tyshoreland iy . Zone?
fl'ls Property/Land within 1000 feet of Lake, Pond or Flowage Dlstance Sgucture is from Shoreline : [ Yes U Yes
If yes---continue —p feet o XNo
[ Non-
Shoreland
Value st fiime Total # of What Type of Type of
o S?:Eﬁ::zon Broject Project Project bedrooms Sewer/Sanitary System(s) Water
danated time # of lStorles Foundation on I.s on the property or on
Boiaterial 4 property Will be on the property? property
[1 New Construction I} 1-Story [] Basement 01 [J Municipal/City [ City
a . . [0 1-Story + . . 7 (New) Sanitary Specify Type:
[ O A : =
. [ Addition/Alteration Loft [1 Foundation o2 CoNUENTIONAL Al
5 00 [J Sanitary (Exists) Specify Type: g
L)}(’C_ﬂ (] Conversion [l 2-Story [} Slab 03 anitary {ExISt=FSpecity Type
[\ Relocate (existing bldg) | W L slory ] CGCW Skl 7 4 [ Privy (Pit) or [] Vaulted (min 200 gallon)
[J Run a Business on t Use [l None [] Portable (w/service contract)
Property [] Year Round ] Compost Toilet
0 0 [1 None
Existing Structure: (if addition, alteration or business is being applied for) Length: ,b ! Width: 2 i Height™ /& i
Proposed Construction: (overall dimensions) Length: Width: Height:
Proposed Use v Proposed Structure Dimensions uere
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Loft X
[fResidential Use = ( )
with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
with (2n) Deck X
[J Commercial Use : (2%9) ( )
)i with Attached Garage, ( X )
IE?/ Bunkhouse w/ ([ sanitary, or %eeping quarters, or [] cooking & food prep facilities) | ( f2. X /'b ) IC[:)_
O Mobile Home (manufactured date) ( X )
[0 Municipal Use O Addition/Alteration (explain) ( X )
O | Accessory Building (explain) ( X )
O Accessory Building Addition/Alteration (explain) ( X )
[0 | Special Use: (explain) ( X )
0 | conditional Use: (explain) ( X )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) provndmg in or with this application. | (we) consent to county officials charged with administering county osdinances to have access to the above described

property at any reasonable time for the purpose of inspection.

Owner(s):
(If there are Multiple Owne

Authorized Agent:

“a/ %%M’\/

Date

G/R7/203/

listed on the Deed All Owners must sign or Ietter(s) of authorization must accompany this application)

(See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over




APPLICANT - PLEASE COMPLETE PLOT PLAN

[ In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

Show Location of:
Show / Indicate:
Show Location of (*):

(1)
(2)
3)

(4) Show:

(5) Show: (*) Well (W); (*
(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

) Privy (P)

AR —VEE
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NSO sEl=
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ca

Please complete (1) — (7) above (prior to continuing)

(8)

Changes in plans must be approved by the Planning & Zoning Dept.

Setbacks: (measured to the closest point)

L | Setback 1 b i Setback
Deschipaon Measurements | l?gscﬁpu?n Measurements
Setback from the Centerline of Platted Road ~4i15 Feet Setback from the Lake (ordinary high-water mark) 4D Feet
Setback from the Established Right-of-Way A 395 Feet | Setback from the River, Stream, Creek —_— Feet
| Setback from the Bank or Bluff —  Feet
Setback from the North Lot Line ~ ADQO  Feet
Setback from the South Lot Line ~ 14 O  Feet | | Setback from Wetland ~————  Feet
Setback from the West Lot Line ~ PO  Feet | 20% Slope Area on the property Yes [\No
Setback from the East Lot Line ~~ 90 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet | | Setbackto Well ~ OO Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) «—— Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9)
NOTICE(s):

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: Permit Date:
’ pa'ic:?ﬁec';il:&itgmfsﬁ?t S z:: EEEE"d%Rf_”‘” o ;"':: Mitigation Required | (IYes €T No Affidavit Required | [1Yes  # No
\ P R AL Mitigation Attached | [] Yes 1 No Affidavit Attached | [JYes ' No
Is Structure Non-Conforming | O Yes A No
Granted by Variance (B.O.A.) Previously Granted by Variance (B.O.A.)
O Yes A No Case #: []Yes [#No Case #i:
Was Parcel Legally Created | #Yes [l No Were Property Lines Represented by Owner | [ Yes [J No
Was Proposed Building Site Delineated | [#Yes [1No ﬂ 77 Was Property Surveyed YYes [1 No

Inspection Record:

4

<ﬂ/

Lakes Classification (

Zoning District

Date of Inspection:

Ny AL |

2
Inspected by: %@

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [1Yes [] No - (If No they need to be attached.)

— Punk House 7‘&» é/e?i

~LF prossur: 2o d b{/a-)‘y; eotbors sVraclere 3el g-y/,; /c/m;‘f

~Gel ute f,;s/ﬂn.,,.:

e /7«2//@ é
[ /4

Signature oflnspectorWM

Hold For TBA:

Hold For Sanitary: [

D

Hold For Affidavit: []

Hold For Fees: []

Date of Approval: /&/7/7/
= 7

®®January 2000

(®August 2021)
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LEGAL DESCRIPTION:
PART OF GOVERNMENT LOT 4,

SECTION 25, TOWNSHIP 44 N., RANGE 08 W.,
IN THE TOWN OF DRUMMOND, BAYFIELD COUNTY, WISCONSIN

Bramer Lake Cabin
47600 N. Hammil Lake Road
Drummond, Wisconsin 54832

SCALE: 1/16"=1'-0"
DATE: 02AUG2021
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Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X (After-the-Fact)

SANITARY - P E RM |'|'

SIGN -
SPECIAL — WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA -

No. 21-0345 Issued To: Thomas and Lisa Bramer

Location: Ya of Y% Section 25 Township 44 N. Range 8 W. Townof Drummond
Parcel in

Gov't Lot 1 Lot Block Subdivision CSM#

For: (After-the-Fact) Residential Accy: [ 1- Story; Bunkhouse (16’ x 12’) = 192 sq. ft. ] Height of 10’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Bunkhouse for Sleeping only. If pressurized water enters structure a sanitary permit is required.
Get UDC Inspections (if required)

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler, AZA

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. October 15, 2021
This permit may be void or revoked if any performance conditions are not completed

Date
or if any prohibitory conditions are violated.



